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o a8 FILED MAY 19 1955 STANDARD CERTIFICATE OF DEATH State File Normwrmamann oo .
"BIRTH NO. HEG. DIST. NO. /22 FRIMARY REG. DIST. NO. _Z @22 FKepitivar's No... 1%
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed llvad. [f fohtitusion: residece befare
" a. COUNTY JACKSON la STATE M]BSOURI b. COUNTY rdisizatonl
o. CITY ( cutcide corpurata lmits, write RURAL and .iv.h , gml;’::'.bfsllj 'OF‘ "& C|T‘1’ l ¢ R ;_
TOWN KANSAS CITY o jraerenlY " S KANSAS CITY | A
5 JI4%4 years 1
S d. FI'-'IJDUS'Pr#T_.EOOF (1f not in hoepital or institution, glve strect adidress or location) ASJ&_{EEEF{S (If rurwl, give location)
a insTiTUTIoN VETERANS ADMINISTRATION HOSPITAL L2177 PASEQ
& || *BEceasto T EY b. (Middle) G 4 DATE  (Month) (Day) (Yea)
I (Typeor Print}  FRANK B, . ING DEATH
é 5. SEX 6. COLOR OR RACE | 7. ‘I:ovllAD%RvIED ER’ISRC?ESRRIED 8. DATE OF BIRTH 9. AGEir:‘.Ih!:iy.)ln n:' UNDER 1 YEAR | & UMDER M Hus.
b {Bpecify) t ay onthe [ Days | Hours | Min.
“ |Male White Widowed 2. iSept. 15, 1887 | & ™ |
= || 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12. CITIZEN OF WHAT
[+ done during most of 'orklnxulc.e:lni!:,utrr:;) DUSTRY (Cicy and State o F“o"l“ Countrv) | COUNTRY?
) elephone Company | Hopkins, Missouri 1U.S,4A,.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 | Mack Ingram Sara Wilcox A L
* 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 no, or unkonown} (It yea, giv datea of service) .
3 | "eés Wi unk. VA Hospital Official Records, K.C. Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecsussper | 1. DISEASE OR CONDITION " Pulmoria edema o H
7 | \mefor (s, (o, ant (& | DIRECTLY LEADING TO DEATH"(3y _ Ty
. —_— < ' '
E *This does mot mean | ANTECEDENT CAUSES Coronary infarction
A the mode of dying. such | Afortid conditions, if eny, gieing DUE TO (b}
- a# heart failure, esthenia, gae to agmi abare ca;ulc ﬁ:) Hallng
& |l ete. 1t means the ais- . Phe undertying cause tat oveTo @ - Occlusion of circunflex coronary
v tade, injury, or complica- c
P tion which coused death. | 1l OTHER SIGNIFICANT COMDITIONS ar EETE o
o | concitions contributing to the death but ot 6/
9 related o the direase or condition causing death. Aspirat' ion O.f gaStric cont. ents L’
I‘;: 19a. DATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATICN 20. AUTOQPSY?
= TION .
2 ves Ix] wo []
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
E alélﬁ:chEDE bome. fartm, factory, sirest, office blds., ete.)
g 21d. TIME {Month) {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
l INJURY YA WORK AT WORK
;‘ 2T hereby certify that / attended the deceased from Mareh 7 1956 , laA.pril_26_— 1955, (RO XX T NoCIG i
= XX K X5 'o'l'i' and that death occurred at bely§ Am., from the causes and on the date stated above,
E LL h‘f ﬂmgme ortitlg) | 23b. ADDRESS Zc. DATE SIGNED
= £ ] >
E 24a. BU R[AL;\'LCREMA- DATE I 24z. NAME OF CEMETERY OR CREMATQRY 24d, LOCATION (City, town, or county) {Btate)
O, REMPVAL (Bpwoity} / \\) ; .
g URIAL PRJI 2919551 Mt. WasHna 7 £l /

REGISTRAR'S SIGNATURE . ' : ' DRESS

-

DATE REC'D BY LOC%L
Y L2 585

almer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ..., et et et e, e et e eaaanas , Student Embalmer No..........

working under my personal supervision..

Student ...ooviiiiiii e
Signature of Student Embalmer

Licensed Embalmer ch4q
S . 2 . A W
to P. O. Address.gg-z ..........

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




